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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ll SEP 20 1952

"BIRTH NG,

REG. DIST. NO. y iz:_

PRIMARY REG. DIST. NO. 228D Eeinvars No

318‘ 3

State File No.........

1. PLACE OF’_EEATH

aCOUNwQJAQ}'(JON

2. USUAL RESIDENCE (Wlun i 3 livad. 1
SRENf s soup) COUWOLA y

J before
adindmlon:.

dode duriay most of working life, sven if mtired)
*

b. CITY (I cutolde corpurate Limits, writsa RURAL and glve ¢. LENGTH OF ¢, CITY (1f outalde corporsts limite, wrise RURAL ll'hl drs lmranhlp‘ ﬁ' ‘¥¢
, townabip)| STAY (in thle place) OR e} T J s
TOWN NAnISA S LTY Adoayrs | TN INURAL. MITHVLLE /
d. FULL NAME OF (If nos ix hospltal or innl.ll.ul.ion ive streot address or locatlon) d. STREET (I{ raral, give locatlon) Fj
HOSPITAL OR . ADDRESS
INSTITUTION 4 22 A a )
3. NAME OF 8. (First) b. (Mlddle) Sc (Last) | 4 DAYE  (Month) (Day) ° (Year)
(rvoeer i) ARTHU R AMLTH DEATH Auau.rr-.z_é./‘?-r’.z.
5, SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tIn yesns| o owex 1 | | p ke 5 .
] , WIDOWED, DIVORCED (smu/w 168 unhdu) Months l Hours I Mia.
10a. USUAL OCCUPATION (Give kiod of ock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City and State or Foraiga Cowstry) 12 Cgmﬁ:‘wr WHAT

(AN BoRagaw LNGiaMg

13b. MOTHER'S MAIDEN

138. FATHER'S NAME

Foa

- Smut

16. SOCIAL SECU RITY

{Yes,no.orunknown) | (If yee, rive war or dates of sorvice)

LELIC

S. 4.
NAME 14. NAME OF HUSBANO—OR WIFE
Awnie  Smitw

GNATURE OR NANE DDRE
A/ /ureu Js;

12. lNFORMANT' E:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

None

MR.: AH

8. CAUSE OF DEATH
. Enter only onecauseper
Mne for (), (b), and (¢)

1. DISEASE OR CONDITION .

ANTECEDENT CAUSES
Morbid eonditions, if any, gising

*This doez nol meen
the mode of dying, such

MEDICAL TIFICATION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

rise to the ebove cause (a) sating

84 heart follure, asthenl, the underlying couse last,

de. It means the dis-
case, infury, or complica-
tion whlch caused death.

DUE TO {
1. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing fo the death but n
related {0 the disease or condition cxusing

DUE TO (b) &m < M»

.- e . H
det y { —

19a. DATE-OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION v y 20. AUTOPSY?
) TION 1)3% D
. YES NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g- Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
1CID| bomw, farm, fagtory. strest, offics bldg.,ete.) - a .o . .
HOMICIDE ] , -
21d. TIME (Momth). (Dw) (Yoar) {(Houn) ., | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. s - Iml.EA'I’ . NOT WHILE
INJURY AT WORK

. 19921 %A__ IMI 1 last saw the deceased
180 L. m., from tHe causes and on the dgje sfah:d above.

iy mwum;gm deceased fronW S
ive on LLYLs - cmd that death occurred at

23b. ADDRESS 3 Y 17 DATE SIGNED
7 C10-27-83-
2 BEEM ALA.L ; 24c. NAME OF CEMETERY I ] I (Oity, town, or ounmy) (State) .
PN RSHOYAL Bongs Auge29,1952 | Forest Hill Cemetery Kansas City Missourd

! 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
OCAL | REGEFRAR'S SIGNATURE s 1337 Boosy CREey
F-19 -1 A, ANSAS —
(Ticensed Embalmwr's Statement oo/ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embalmer Ho.

StUABNE weurunansrnirrores trevensanes Sigmed Q—’Q‘“‘—‘Q)‘ \é M«

Student Embalmer J—
Licensed Embalmer No. g [ CJ

KC Y

working under my persona! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. - *




